** PUBLIC DISCLOSURE COPY ** 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
► Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.qov/Form990 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning OCT 30, 2017 and ending SEP 30, 2018 


990 


OMB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


B Check if 
applicable: 


I -y | Initial 
I A [ return 

□ Final 
return/ 


C Name of organization 


REBUILD NORTH BAY FOUNDATION 


Doing business as 


Number and street (or P.0, box if mail is not delivered to street address) 

595 5TH ST., WEST 


City or town, state or province, country, and ZIP or foreign postal code 

SONOMA, CA 95476 


F Name and address of principal officer: ELIZABETH GORE 
SAME AS C ABOVE 


I Tax-exempt status: I X I 501(c)(3) I I 501(c) ( )-^ (insert no.) I I 4947(a)(1) or I I 527 


WWW.REBUILDNORTHBAY.ORG 


□ Amended 
return 

□ Applica¬ 
tion 

pending 


D Employer identification number 


82-3266893 


Room/suite E Telephone number 

707-938-7624 


G Gross receipts $ 2,815,697. 


H(a) Is this a group return 

for subordinates? I I Yes I X I No 

H(b) Are all subordinates included? □ Yes □ No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation: 2 017 m State of legal domicile: CA 


J Website: 


K Form of organization: l~X~l Corporation □Trust I I Association | | Other ► 


Part I Summary 


1 Briefly describe the organization's mission or most significant activities: TO REBUILD THE NORTH BAY BETTER, 
SAFER, GREENER, FASTER. 


2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) _3_ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) _4_ 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) _5_ 

6 Total number of volunteers (estimate if necessary) _6_ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 _7a_ 



b Net unrelated business taxable income from Form 990-T. line 34. 


8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 


Prior Year 


Current Year 


2,815,116 


« 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5-10) 

<D 

j2 16a Professional fundraising fees (Part IX, column (A), line lie) 
a b Total fundraising expenses (Part IX, column (D), line 25) ► _ 



183,504 


0 


153,096 


506,099 


2,309,598 


End of Year 


2,351,564 


41,966 


2,309,598 


17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12. 


I Beginning of Current Year 

20 lc:al assets (Part X, line 10) 

21 Total iiab lities (Part X. line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Signature of officer Date 

ELIZABETH GORE, PRESIDENT 


Type or print name and title 


Print/Type preparer's name 

ERRICK WILKINSON 


MOSS ADAMS LLP 



Preparer's signature 

ERRICK WILKINSON 


Firm's name 


Firm's address 3558 ROUND BARN BOULEVARD, SUITE 300 
SANTA ROSA, CA 95403 


Mav the IRS discuss this return with the preparer shown above? (see instructions) 


Date Check | | PTIN 

08/06/19 ielf-employed P01271402 


91-0189318 


732001 11-28-17 


LFIA For Paperwork Reduction Act Notice, see the separate instructions. 


Firm's EIN 


Phone no. 707-527-0800 


. I X I Yes I I No 
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__ REBUILD NORTH BAY FOUNDATION 

Part III Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III . [~Xl 

1 Briefly describe the organization's mission: 

REBUILD NORTH BAY FOUNDATION IS COMMITTED TO THE LONG-TERM REBUILDING 
OF LAKE, MENDOCINO, NAPA, AND SONOMA COUNTIES. OUR MISSION IS ACHIEVED 
THROUGH A FOCUS ON ADVOCACY, COMMUNITY IMPACT PROJECTS, AND CONVENING 
TO CREATE A MORE SUSTAINABLE AND RESILIENT COMMUNITY. 


Form 990 (2017 


2 

3 

4 

4a 


4b 


4c 


Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990 F7? I I Yes I X I No 

If "Yes," describe these new services on Schedule O. 

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I I Yes I X I No 

If "Yes," describe these changes on Schedule O. 

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. _ 

(Code: _ ) (Expenses $ _ 187,099 » including grants of $ 169,499. ) ( R evenue $_ 0 . ) 

ECONOMIC AND WORKFORCE DEVELOPMENT _ 

WHEN THE FIRE DISASTER FIRST STRUCK LAKE, MENDOCINO, NAPA, AND SONOMA 
COUNTIES, THE REGION WAS VERY CONCERNED ABOUT THE LACK OF SKILLED LABOR 
COMBINED WITH A DEARTH OF HOUSING FOR THE WORKFORCE IN ALL INDUSTRIES. 

OUR ACTIVITIES IN THIS AREA HAVE BEEN FOCUSED ON MITIGATING THE _ 

DIASPORA OF OUR COMMUNITY, PREVENTION OF "TALENT DRAIN" THAT OCCURS _ 

OFTEN POST-DISASTER, AND SUPPORTING PROGRAMS THAT RETRAIN OUR EXISTING 

WORKFORCE IN CONSTRUCTION AND RELATED TRADES. _ 

ACTIVITIES : _ 

-DONATED $25,0 00 TO LAKE COUNTY FOR PAWNEE FIRE RELIEF (JULY 2018) _ 

(ECONOMIC DEVELOPMENT) _ 

-DISTRIBUTED 100 CHROMEBOOKS TO ORGS IN LAKE, MENDOCINO, SONOMA, NAPA __ 

(Cede: _ ) (Expenses $ _ 28,5 0 C . including grants cf $ _ 0 . | (Revenue $ _ 0 . ) 

ADVOCACY 


WE DO NOT SET AN AGENDA; WE ADVOCATE ONLY ON BEHALF OF THE REQUESTS OF 
THE ELECTED AND STAFF LEADERSHIP OF THE FOUR COUNTIES WE REPRESENT: 

LAKE, MENDOCINO, NAPA, AND SONOMA. WE COLLABORATE WITH THE PUBLIC _ 

SECTOR AND OFFER PRIVATE SECTOR SUPPORT/ACCESS/INFORMATION. THESE _ 

ACTIVITIES DO NOT QUALIFY AS LOBBYING, THOUGH WE ACKNOWLEDGED THAT 

LOBBYING IS A SUBSET OF ADVOCACY. _ 

LOCAL: _ 

-ESTABLISHED REGULAR COMMUNICATION WITH ELECTEDS AND IN NAPA, SONOMA, 

LAKE, MENDOCINO, CITY OF SANTA ROSA _ 

-PARTICIPATED IN A DELEGATION WITH COUNTY OF SONOMA & CITY OF SANTA 


ROSA TO REVIEW THEIR ROBUST 211 SYSTEM, EMERGENCY ALERT AND RESPONSE _ 

(Cede: _ ) (Expenses $ _ 282,525 . including grants cf $ _ 0 . i (Revenue $_ 0 . ) 

COORDINATION 


"WHAT DO YOU NEED AND HOW CAN WE HELP?" THIS QUESTION RULES ALL OF OUR 

INTERACTIONS, BUT NO PLACE MORE THAN THE AREA OF COORDINATION. _ 

COORDINATION IS OUR LARGEST FOCUS AREA AND ENCOMPASSES DIRECTION OF 


RESOURCES, INVESTING IN COMMUNICATION TOOLS (DIGITAL PORTAL), _ 

FUNDRAISING FOR COMMUNITY IMPACT GRANTS AND PROJECTS, CONVENING 
REGIONAL ADVISORY COMMITTEE THAT COMPRISE OUR ADVISORY COUNCIL, 
SECURING IN-KIND DONATIONS FOR PROJECTS AND DISSEMINATION, AND MUCH 
MORE. 


PROJECTS REQUESTED BY THE COMMUNITY THAT FILL GAPS, REDUCE LIABILITIES 
FOR THE UNDERINSURED, ASSISTS IN COMMUNICATION AND FACILITATION IN THE 
REBUILD, PROVIDES RESOURCES AND INFORMATION. TYPICALLY, THESE PROJECTS 


4d Other program services (Describe in Schedule O.) 

_ (Expenses $ _ including grants ef $ _ ) (Revenue $ _)_ 

4e Total program service expenses ► _ 498,124. _ 

Form 990(2017) 
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Part IV Checklist of Required Schedules 



Yes 

No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

If “Yes, " complete Schedule A 

1 

X 


2 Is the organization required to complete Schedule B, Schedule of Contributors' ? 

2 

X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? if “Yes ," complete Schedule C, Part 1 

3 


X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year? if “Yes, " complete Schedule C, Part II 

4 

X 


5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if “Yes ," complete Schedule C, Part III 

5 


X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes ," complete Schedule D, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? if “Yes " complete Schedule D Part II 

6 


X 

■ 


X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, " complete 
Schedule D, Part III 

8 


X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If “Yes, " complete Schedule D, Part IV 

9 

1 

X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V 

10 


X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, " complete Schedule D, 

Part VI 

11a 

1 

X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII 

11b 


X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIII 

11c 


X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? if “Yes, " complete Schedule D, Part IX 

lid 

X 


e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes, " complete Schedule D, Part X 

lie 


X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes ," complete Schedule D, Part X 

Ilf 

X 


12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes ," complete 

Schedule D, Parts XI and XII 

12a 


X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If “Yes ," and if the organization answered “No " to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 

X 


13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E 

13 


X 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

14a 


X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? if “Yes ," complete Schedule F, Parts 1 and IV . 

14b 

1 

X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? if “Yes ," complete Schedule F, Parts II and IV 

15 


X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? if “Yes ," complete Schedule F, Parts III and IV 

16 


X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and lie? if “Yes ," complete Schedule G, Part 1 

17 


X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? if “Yes ," complete Schedule G, Part II 

18 


X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes," 

comnlete Schedule G. Part III . 

19 


X 
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Form 990 (2017) _ REBUILD NORTH BAY FOUNDATION _ 82-3266893 Page4 


Part IV Checklist of Required Schedules (continued) 



Yes 

No 

20a Did the organization operate one or more hospital facilities? if “Yes " complete Schedule H 

20a 


X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 



21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1 ? If “Yes ," complete Schedule 1, Parts 1 and II 

21 

X 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if “Yes ," complete Schedule 1, Parts 1 and III 

22 

X 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes ," complete 

Schedule J 

23 


X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if “Yes, “ answer lines 24b through 24d and complete 

Schedule K. If “No ", go to line 25a 

24a 


X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

24b 



c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 

24c 



d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

24d 



25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part 1 

25a 


X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if “Yes ," complete 

Schedule L, Part 1 

25b 


X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes ," 
complete Schedule L, Part II 

26 


X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If “Yes ," complete Schedule L, Part III 

27 


X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? if “Yes ," complete Schedule L, Part IV 

28a 


X 

b A family member of a current or former officer, director, trustee, or key employee? if "Yes " complete Schedule L Part IV 

28b 


X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? if “Yes ," complete Schedule L, Part IV 

28c 

X 


29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes ," complete Schedule M 

29 

X 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? if “Yes ," complete Schedule M 

30 


X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If “Yes, " complete Schedule N, Part 1 

31 


X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes ," complete 

Schedule N, Part II 

32 


X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701 -2 and 301.7701 -3? if “Yes, " complete Schedule R, Part 1 

33 


X 

34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complete Schedule R, Part II, III, or IV, and 

Part V, line 1 

34 

X 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

35a 


X 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 

35b 



36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If “Yes, " complete Schedule R, Part V, line 2 

36 


X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedule R Part VI 

37 


X 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note. All Form 990 filers are required to complete Schedule O . 

38 

X 
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Part V | Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

la Enter the number reported in Box 3 of Form 1 096. Enter -0- if not applicable 

la 

3 




b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

1c 

X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

2a 

2 




b If at least one is reported on line 2a, did the organization file all required federal employment tax returr 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

IS? 

2b 

X 


0. 





3a 


X 

b If "Yes," has it filed a Form 990-T for this year? if " No, " to line 3b, provide an explanation in Schedule i 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a 

o . 

3b 



uthority over, a 
ccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: ► 





See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 


5a 

■ 

X 

:tion? 


5b 


X 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 




a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

7a 


X 

7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 

7c 


X 

d If "Yes," indicate the number of Forms 8282 filed during the year 

7d 





e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88S 

:? 

7e 


X 


7f 


X 

39 as required? 

m 



h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7h 






sponsoring organization have excess business holdings at any time during the year? 

8 



9 Sponsoring organizations maintaining donor advised funds. 




a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 

■ 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 

12b 





13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans 

13b 





c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


X 

b If "Yes,” has it filed a Form 720 to report these payments? if “No ." orovide an exolanation in Schedule O . 

14b 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

_ Check if Schedule O contains a response or note to any line in this Part VI . fXl 

Section A. Governing Body and Management 




Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

19 




If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1 a, above, who are independent 

lb 

19 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

2 

X 


3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

3 


X 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

; filed? 

4 


X 


5 


X 


6 


X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

7a 


X 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

7b 


X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 




a The governing body? 

8a 

X 


b Each committee with authority to act on behalf of the governing body? 

8b 

X 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization’s mailing address? If "Yes ." nrovide the names and addresses in Schedule O . 

9 


X 


Section B. Policies 


(This Section R requests information about policies not required bv the Internal Revenue Code.) 


10a 

b 


11a 

b 

12a 

b 

c 

13 

14 

15 


16a 


Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

Did the organization have a written conflict of interest policy? if "No ," go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes ," describe 

in Schedule O how this was done . 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key enp oyees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxab e entity during the year? 

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 
exempt status with respect to such arrangements? . 



Yes 

No 

10a 


X 

10b 



11a 

X 





12a 

X 


12b 

X 


12c 

X 


13 

X 


14 

X 





15a 

X 


15b 


X 




16a 

■ 

X 




16b 

m 



Section C. Disclosure 


17 

18 


List the states with which a copy of this Form 990 is required to be filed ► CA 


Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check ail that apply. 

I I Own website I I Another’s website I X I Upon request I I Other (explain in Schedule O) 

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State the name, address, and telephone number of the person who possesses the organization's books and records: ►_ 

CHARLES FINA - 916-443-8891 _ 

1215 K STREET, SUITE 1150, SACRAMENTO, CA 95814 _ 
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Form 990 (2017) _ REBUILD NORTH BAY FOUNDATION _ 82-3266893 Page 7 


Part VII 

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 



Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any line in this Part VII 

. n 

Section A. 

Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees 



la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I X I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(1) ELIZABETH GORE 

PRESIDENT 

10.00 

X 


X 




0. 

0. 

0. 

0.10 

(2) HENRY HANSEL 

TREASURER 

5.00 

X 


X 




0. 

0. 

0. 

0.10 

(3) LARRY FLORIN 

SECRETARY 

5.00 

X 


X 




0. 

0. 

0. 

0.10 

(4) MICHAEL MONDAVI 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(5) TARA SHARP 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(6) LISA CARRENO 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(7) JUDY COFFEY r RN 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(8) JOYCE LOPES 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(9) STEVEN MALNIGHT 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(10) LISA MICHELI, PH.D. 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(11) MICHELE RAHM 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(12) RENO FRANKLIN 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(13) JACK BUCKHORN 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(14) JESSE KATZ 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(15) TUCK BECKSTOFFER 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(16) CYNTHIA MURRAY 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(17) SONU CHANDI 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 
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Form 990 (2017) 


REBUILD NORTH BAY FOUNDATION 


82-3266893 Page8 


(A) 

Name and title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

(18) JUDY SAKAKI 

DIRECTOR 

5.00 

X 






0. 

0. 

0. 

0.10 

(19) RALPH BENSON 

DIRECTOR (THRU 04/18) 

5.00 

X 






0. 

0. 

0. 

0.10 

(20) JAMES LEE WITT 

EXECUTIVE DIRECTOR (10/17-12/17) 

5.00 



X 




0. 

0. 

0. 

0.00 

(21) JENNIFER GRAY THOMPSON 

EXECUTIVE DIRECTOR (FROM 1/5/18) 

37.00 



X 




0. 

0. 

0. 

3.00 





























































1 b Sub-total 


0. 

0. 

0. 

c Total from continuation sheets to Part VII 

d Total (add lines 1b and 1c). 

, Section A 

1 

0. 

0. 

0. 


0. 

0. 

0. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the organization ► _ 0 




Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 




line 1 a? If "Yes ," complete Schedule J for such individual 

3 


X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 




and related organizations greater than $150,000? If “Yes ," complete Schedule J for such individual 

HI 

■ 

X 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 




rendered to the organization? if “Yes ." comolete Schedule J for such nerson . 

5 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. __ 


(A) 

Name and business address NONE 

(B) 

Description of services 

(C) 

Compensation 
















2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 of compensation from the organization ► 0 
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Form 990 (2017) REBUILD NORTH BAY FOUNDATION 


| Part VIM | Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII 


(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 


(C) 

Unrelated 

business 

revenue 


e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines la-If: $ 

h Total. Add lines la-lf 


la 


lb 


1c 

6,090. 

Id 


1e 


if 

2,809,026. 


All other program service revenue 
Total. Add lines 2a-2f 


3 Investment income (including dividends, interest, and 

other similar amounts) ► 

4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties . ► 

(i) Real 

(ii) Personal 

6 a Gross rents 


b Less: rental expenses 


c Rental income or (loss) 


d Net rental income or (loss) . 

. ► 

7 a Gross amount from sales of (i) Securities 

(ii) Other 

assets other than inventory 


b Less: cost or other basis 

and sales expenses 


c Gain or (loss) 


d Net gain or (loss) . 

8 a Gross income from fundraising events (not 
including $ 6,0 9 0 . of 

contributions reported on line 1c). See 

Part IV, line 18 a 

. ► 

0. 

b Less: direct expenses b 

0. 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

. ► 

b Less: direct expenses b 


c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a 

. ► 

b Less: cost of qoods sold b 


c Net income or (loss) from sales of inventory .. 

. ► 

Miscellaneous Revenue 

Business Code 



139,499 


d All other revenue 
e Total. Add lines 1 la-1 Id 
12 Total revenue. See instructions. 


732009 11-28-17 
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Form 990 (2017) REBUILD NORTH BAY FOUNDATION 


Part IX | Statement of Functional Expenses 


82-3266893 PaaelO 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A 


Check if Schedule O contains a response or note to any line in this Part IX . 


(C) 

Management and 
general expenses 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 


(A) 

Total expenses 

(B) 

Program service 
expenses 

25,000. 

25,000. 

144,499. 

144,499. 


(D) 

Fundraising 

expenses 


4 Benefits paid to or for members 



5 Compensation of current officers, directors, 
trustees, and key employees 

78,750. 

78,750. 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

64,838. 

64,838. 

7 Other salaries and wages 

23,590 . 

23,590 . 


B Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 
D Payroll taxes 

1 Fees for services (non-employees): 
a Management 

b I egal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

2 Advertising and promotion 

3 Oftce expenses 

4 Information technology 

5 Royalties 

3 Occupancy 
7 Travel 

3 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
9 Conferences, conventions, and meetings 
9 Inte'est 

1 Payments to affiliates 

2 Depreciation, depletion, and amortization 

3 Insurance 

4 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OTHER EXPENSES 


b DUES AND SUBSCRIPTIONS 


e All other expenses _ 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ I I if following SOP 98-2 (ASC 958-720) 


732010 11-28-17 
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REBUILD NORTH BAY FOUNDATION 


82-3266893 Pagell 


Form 990 (2017) 


Part X I Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X .... I I 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash ■ non-interest-bearing 




1 



2 

Savings and temporary cash investments 



0. 

2 

1,763,113. 


3 

Pledqes and qrants receivable, net 



0. 

3 

460,000. 


4 

Accounts receivable, net 



0. 

4 

907 . 


5 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 






Part II of Schedule L 




5 



6 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary 




(/) 


employees’ beneficiary organizations (see instr). Complete Part II of Sch L 


6 


a> 

w 

7 

Notes and loans receivable, net 




7 


< 

8 

Inventories for sale or use 




8 



9 

Prepaid expenses and deferred charges 



0. 

9 

6,048. 


10a 

Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

10a 






b 

Less: accumulated depreciation 

10b 



10c 



11 

Investments - publicly traded securities 




11 



12 

Investments - other securities. See Part IV, line 11 



12 



13 

Investments - program-related. See Part IV, line 11 



13 



14 

Intangible assets 




14 



15 

Other assets. See Part IV, line 11 



0. 

15 

121,496. 


16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

0. 

16 

2,351,564. 


17 

Accounts payable and accrued expenses 



0. 

17 

41,966. 


18 

Grants payable 




18 



19 

Deferred revenue 




19 



20 

Tax-exempt bond liabilities 




20 



21 

Escrow or custodial account liability. Complete Part IV of Schedule D 


21 


CO 

22 

Loans and other payables to current and former officers, directors, trustees, 




■P 


key employees, highest compensated employees, and disqualified persons. 




n 


Complete Part II of Schedule L 




22 


Li 

23 

Secured mortgages and notes payable to unrelated third parties 


23 



24 

Unsecured notes and loans payable to unrelated third parties 


24 



25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 






Schedule D 




25 



26 

Total liabilities. Add lines 17 through 25 



0. 

26 

41,966. 



Organizations that follow SFAS 117 (ASC 958), check here ► 1 X 1 and 




<o 


complete lines 27 through 29, and lines 33 and 34. 





<D 

O 

27 

Unrestricted net assets 



0. 

27 

1,849,598. 

TO 

28 

Temporarily restricted net assets 



0. 

28 

460,000. 

CQ 

29 

Permanently restricted net assets 




29 


c 

3 


Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 1 






and complete lines 30 through 34. 






CO 

+-< 

30 

Capital stock or trust principal, or current funds 




30 


CO 

CO 

31 

Paid-in or capital surplus, or land, building, or equipment fund 


31 


< 

<D 

z 

32 

Retained earnings, endowment, accumulated income, or other funds 


32 


33 

Total net assets or fund balances 



0. 

33 

2,309,598. 


34 

Total liabilities and net assets/fund balances ... 



0. 

34 

2,351,564. 
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Form 990 (2017) REBUILD NORTH BAY FOUNDATION 

82 

-3266893 Paqe12 

Part XI 

| Reconciliation of Net Assets 





Check if Schedule O contains a response or note to any line in this Part XI . 


. □ 

i 

Total revenue (must equal Part VIII, column (A), line 12) 

i 

2,815,697. 

2 

Total expenses (must equal Part IX, column (A), line 25) 

2 

506,099. 

3 

Revenue less expenses. Subtract line 2 from line 1 

3 

2,309,598. 

4 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

4 

0. 

5 

Net unrealized gains (losses) on investments 

5 


6 

Donated services and use of facilities 

6 


7 

Investment expenses 

7 


8 

Prior period adjustments 

8 


9 

Other changes in net assets or fund balances (explain in Schedule O) 

9 

0. 

10 

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . 

10 

2,309,598. 

Part XII 

Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII .. IZZI 




Yes 

No 

1 Accounting method used to prepare the Form 990: 1 1 Cash 1 X 1 Accrual 1 1 Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 

2a 

1 

X 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? 

2b 

X 


If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 1 Separate basis 1 X 1 Consolidated basis 1 1 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? 

2c 

X 


If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? 

3a 

_ 

X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 

3b 
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OMB No. 1545-0047 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Name of the organization 

__ REBUILD NORTH BAY FOUNDATION _ 

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 I I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 I I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 I I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 

city, and state:_ 

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 I I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 I X I An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)( 1 )(A)(vi). (Complete Part II.) 

8 I I A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 I I An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: _ 

10 □ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 I I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 
a I I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b I I Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c I I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 
d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 
e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 


2017 

Open to Public 
Inspection 

Employer identification number 

82-3266893 


SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


functionally integrated, or Type III non-functionally integrated supporting organization, 
f Enter the number of supported organizations 

a Provide the followina information about the supported oraanization(s). 




LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A (Form 990 or 990-EZ) 2017 REBUILD NORTH BAY FOUNDATION 


82-3266893 Page 2 


Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 


(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 





2815116. 

2815116. 

2 Tax revenues levied for the organ¬ 
ization’s benefit and either paid to 
or expended on its behalf 







3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 throuqh 3 











2815116. 

2815116. 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 
column (f) 






2357372. 

6 Public support. Subtract line 5 from line 4. 






457,744. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

7 Amounts from line 4 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 





2815116. 

2815116. 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 





581. 

581. 













11 Total support. Add lines 7 through 10 






2815697. 

12 Gross receipts from related activities, etc. (see instructions) 

12 


13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ► I X I 

Section C. Computation of Public Support Percentage 


14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

14 

% 

15 Public support percentage from 2016 Schedule A, Part II, line 14 

15 

% 


16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ► I I 


b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ► I I 

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► I I 

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ► I 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ►PI 
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Part III | Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 


_ qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 


Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







2 Gross receipts from admissions, 
merchandise sold or services per¬ 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus¬ 
iness under section 513 













4 Tax revenues levied for the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 







5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 

























c Add lines 7a and 7b 







8 Public support. (Subtract line 7c from line 6.) 








Section B. Total Support 


Calendar year (or fiscal year beginning in) ► 

9 Amounts from line 6 

(a) 2013 

(b) 2014 

(c) 2015 

(d) 2016 

(e) 2017 

(f) Total 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 













c Add lines 10a and 10b 







11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 







12 Other income. Do not include gain 
or loss from the sale of capital 







13 Total support. (Add Iines9, 10c, 11, and 12.) 








14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here . ► I 

Section C. Computation of Public Support Percentage_ 


15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 

m 

% 

16 Public support percentage from 2016 Schedule A, Part III, line 15 . 

EH 

% 


Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

17 

% 

18 Investment income percentage from 2016 Schedule A, Part III, line 17 

18 

% 


19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I I 


b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ► I 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ► l~ 1 
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Schedule A (Form 990 or 990-EZ) 2017 REBUILD NORTH BAY 


Part IV Supporting Organizations 


FOUNDATION 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 


Section A. All Supporting Organizations 





Yes 

No 

1 

Are all of the organization's supported organizations listed by name in the organization’s governing 
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by 





class or purpose, describe the designation. If historic and continuing relationship, explain. 

1 

■ 


2 

Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? if "Yes ," explain in Part VI how the organization determined that the supported 





organization was described in section 509(a)(1) or (2). 

2 

■ 


3a 

Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes," answer 





(b) and (c) below. 

3a 



b 

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? if "Yes ," describe in Part VI when and how the 





organization made the determination. 

3b 

■ 


c 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 





purposes? if "Yes ," explain in Part VI what controls the organization put in place to ensure such use. 

3c 



4a 

Was any supported organization not organized in the United States ("foreign supported organization")? if 





“Yes ," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 

4a 



b 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if “Yes, " describe in Part VI how the organization had such control and discretion 





despite being controlled or supervised by or in connection with its supported organizations. 

4b 

■ 


c 

Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? if “Yes, " explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 





purposes. 

4c 

■ 


5a 

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(Hi) the authority under the organization 's organizing document authorizing such action; and (iv) how the action 





was accomplished (such as by amendment to the organizing document). 

5a 

■ 


b 

Type 1 or Type II only. Was any added or substituted supported organization part of a class already 





designated in the organization's organizing document? 

5b 



c 

Substitutions only. Was the substitution the result of an event beyond the organization’s control? 

5c 



6 

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in 





Part VI. 

6 

■ 


7 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 





regard to a substantial contributor? if “Yes, " complete Part 1 of Schedule L (Form 990 or 990-EZ). 


■ 


8 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 





If "Yes, " complete Part 1 of Schedule L (Form 990 or 990-EZ). 

8 



9a 

Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 





in section 509(a)(1) or (2))? if “Yes, " provide detail in Part VI. 

9a 

■ 


b 

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 





the supporting organization had an interest? if "Yes ," provide detail in Part VI. 

9b 



c 

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 





from, assets in which the supporting organization also had an interest? if "Yes ," provide detail in Part VI. 

9c 



10a 

Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 





supporting organizations)? if “Yes," answer 10b below. 

10a 

■ 


b 

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 





determine whether the oraanization had excess business holdinos.) 

10b 
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Part IV 

Supporting Organizations (continued ) 



Yes 

No 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to a. b. nr c. nrovide detail in Part VI. 

11a 

1 


11b 



11c 




Section B. Type I Supporting Organizations 





Yes 

No 

1 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? if “No ," describe in Part VI how the supported organizations) effectively operated, supervised, or 
controlled the organization 's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 





organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

1 

■ 


2 

Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes ," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 





sunervised. nr controlled the sunoortino oroanization. 

2 

■ 


Section C. Type II Supporting Organizations 




Yes 

No 

i 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? if “No ," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 





the sunnnrted omanizatinnfs). 

1 

■ 


Section D. All Type III Supporting Organizations 




Yes 

No 

i 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 





organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

1 

m 


2 

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? if “No ," explain in Part VI how 





the organization maintained a close and continuous working relationship with the supported organization^). 

2 

m 


3 

By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 
income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's 





sunnnrted nmanizations nlaved in this reoard. 

3 

m 



Section E. Type III Functionally Integrated Supporting Organizations 


1 Chec k the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions), 

a I I The organization satisfied the Activities Test. Complete line 2 below. 

b I I The organization is the parent of each of its supported organizations. Complete line 3 below. 

c I I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. 

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? if “Yes ," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? if “Yes ," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 
activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below, 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

_ of its supported organizations? If “Yes ." describe in Part VI the role nlaved hv the organization in this regard. 
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Part V 


Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 
_ other Type III non-functionally integrated supporting organizations must complete Sections A through E. __ 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of prior-year distributions 

2 



3 Other gross income (see instructions) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

6 



7 Other expenses (see instructions) 

7 



8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 

8 



Section B - Minimum Asset Amount 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 



a Averaqe monthly value of securities 

la 



b Averaqe monthly cash balances 

lb 



c Fair market value of other non-exempt-use assets 

1c 



d Total (add lines la, 1b, and 1c) 

Id 



e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 



2 Acquisition indebtedness applicable to non-exempt-use assets 

2 



3 Subtract line 2 from line 1 d 

3 



4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions) 

4 



5 Net value of non-exempt-use assets (subtract line 4 from line 3) 

5 



6 Multiply line 5 bv .035 

6 



7 Recoveries of prior-year distributions 

7 



8 Minimum Asset Amount (add line 7 to line 6) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 

1 



2 Enter 85% of line 1 

2 



3 Minimum asset amount for prior year (from Section B, line 8, Column A) 

3 



4 Enter qreater of line 2 or line 3 

4 



5 Income tax imposed in prior year 

5 



6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions) 

6 




7 I I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 
_ instructions). _ 
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Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued 


Section D - Distributions 


1 Amounts paid to supported organizations to accomplish exempt purposes 


2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activit 


3 Administrative expenses paid to accomplish exempt purposes of supported organizations 


4 Amounts paid to acquire exempt-use assets 


5 Qualified set-aside amounts (prior IRS approval required 


6 Other distributions (describe in Part VI). See instructions. 


7 Total annual distributions. Add lines 1 throuqh 6. 


8 Distributions to attentive supported organizations to which the organization is responsive 
rovide details in Part VI). See instructions. 


9 Distributable amount for 2017 from Section C, line 6 


82-3266893 Page? 


Line 8 amount divided by line 9 amount 


Section E - Distribution Allocations (see instructions) 


1 Distributable amount for 2017 from Section C, line 6 


2 Underdistributions, if any, for years prior to 2017 (reason¬ 
able cause required- explain in Part VI). See instructions. 


3 Excess distributions carryover, if any, to 2017 


b From 2013 


c From 2014 


d From 2015 


e From 2016 


f Total of lines 3a throuqh e 


Applied to underdistributions of prior vears 


h Applied to 2017 distributable amount 


i Carryover from 2012 not applied (see instructions 


Remainder. Subtract lines 3g, 3h, and 3i from 3f. 


4 Distributions for 2017 from Section D, 
line 7: $ 


a Applied to underdistributions of prior vears 


b Applied to 2017 distributable amount 


c Remainder. Subtract lines 4a and 4b from 4. 


5 Remaining underdistributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions. 


6 Remaining underdistributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 


7 Excess distributions carryover to 2018. Add lines 3j 
and 4c. 


8 Breakdown of line 7: 


a Excess from 2013 


b Excess from 2014 


c Excess from 2015 


d Excess from 2016 


e Excess from 2017 



Excess Distributions 


(ii) 

Underdistributions 

Pre-2017 


(iii) 

Distributable 
Amount for 2017 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 

_ (See instructions.) ___ 

PART II, SHORT YEAR EXPLANATION:_ 


THE ORGANIZATION WAS FORMED ON OCTOBER 30, 2017 AND IS FILING A 
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** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 


Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ I X I 501 (c)( 3 ) (enter number) organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

Form 990-PF I I 501 (c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I X I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

I I For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year ► $_ 

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of the organization 

REBUILD NORTH BAY FOUNDATION 


OMB No. 1545-0047 

2017 

Employer identification number 

82-3266893 


Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


723451 11 - 01-17 












Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


(c) 

Total contributions 



723452 11-01-17 


Type of contribution 


Person I X I 

Payroll _| 

Noncash l_ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll ( J 

Noncash _| 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I X I 

Payroll _j 

Noncash [ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 
Payroll ! 

Noncash_| 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll _ 

Noncash [_ | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I X I 
Payroll j 

Noncash_| 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


(c) 

Total contributions 



723452 11-01-17 


Type of contribution 


Person I X I 

Payroll _| 

Noncash l_ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll ( J 

Noncash _| 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I X I 

Payroll _j 

Noncash [ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 
Payroll ! 

Noncash_| 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll _ 

Noncash [_ | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I X I 
Payroll j 

Noncash_| 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


(c) 

Total contributions 



723452 11-01-17 


Type of contribution 


Person I X I 

Payroll _| 

Noncash l_ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 

Payroll ( J 

Noncash _| 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I X I 

Payroll _j 

Noncash [ j 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I X I 
Payroll ! 

Noncash_| 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person _! 

Payroll _1 

Noncash |X I 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person _ 

Payroll ( | 

Noncash | X I 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 


Name, address, and ZIP + 4 


(c) 

Total contributions 



723452 11-01-17 


Type of contribution 


Person ] 

Payroll _| 

Noncash |X I 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person _I 

Payroll |__ j 

Noncash |X I 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person J 

Payroll _j 

Noncash |X I 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person _ 

Payroll _] 

Noncash |X I 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person ! 

Payroll _ 

Noncash [ | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person _ 

Payroll ( j 
Noncash_| 

(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 



Description of noncash property given 


PLAYSTATION VIDEO GAMING CONSOLES 




Description of noncash property given 


HYGIENE KITS 




Description of noncash property given 


DELL CHROMEBOOKS 




Description of noncash property given 


CELL PHONE CHARGERS 




Description of noncash property given 



FLASHLIGHTS AND BAGS 



Description of noncash property given 



(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 


(c) 

FMV (or estimate) 
(See instructions.) 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 



(d) 

Date received 


723453 11 - 01-17 


15,000. 09/30/18 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part III, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) ^ $_ 

Use duplicate copies of Part III if additional space is needed. 


(a) No. 
from 
Part I 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 




(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 




(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 




(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is held 




(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 


Relationship of transferor to transferee 



723454 11-01-17 
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SCHEDULE C 

Political Campaign and Lobbying Activities 

OMB No. 1545-0047 

(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

2017 

Department of the Treasury 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

Open to Public 

Internal Revenue Service 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Inspection 


If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 


• Section 501(c)(4), (5), or (6) organizations: Complete Part III. 

Name of organization 

REBUILD NORTH BAY FOUNDATION 

Employer identification number 

82-3266893 

Part l-A 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ► $ 

3 Volunteer hours for political campaign activities 


Part l-B | Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 


► : 
► : 


I Yes 
I I Yes 


' I No 
I I No 


b If “Yes," describe in Part IV. 


u ii i co, upouiup iii ran iv. _ 

Part l-C Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 

exempt function activities ► S 


3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b ► $_ 

4 Did the filing organization file Form 1120-POL for this year? I I Yes I I No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization’s 
funds. If none, enter -0-. 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule C (Form 990 or 990-EZ) 2017 REBUILD NORTH BAY FOUNDATION 


82-3266893 Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 


Part 11-A 


A Check ► I I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess lobbying expenditures). 

B Check ► I I if the filing organization checked box A and "limited control" provisions apply. ___ 


la 

b 

c 

d 

e 

f 


g 

h 

i 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Filing (b) Affiliated group 

organization’s totals 

totals 


Total lobbying expenditures to influence public opinion (grass roots lobbying) 
Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and 1b) 

Other exempt purpose expenditures 


Total exempt purpose expenditures (add lines 1c and Id) 

Lobbying nontaxable amount. Enter the amount from the following table in both columns. 


If the amount on line 1e, column (a) or (b) is: 

The lobbvinq nontaxable amount is: 

Not over $500,000 

20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


Grassroots nontaxable amount (enter 25% of line If)_ 

Subtract line 1 g from line 1 a. If zero or less, enter -0-_ 

Subtract line If from line 1c. If zero or less, enter-0-_ 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? . I Wes I I No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Total 

2 a Lobbying nontaxable amount 






b Lobbying ceiling amount 
(150% of line 2a, column(e)) 






c Total lobbvinq expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbvinq expenditures 
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Schedule C (Form 990 or 990-EZ) 2017 REBUILD NORTH BAY FOUNDATION 


82-3266893 Page 3 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


Part ll-B 


For each “Yes ," response on lines la through 1i below, provide in Part IV a detailed description 
of the lobbying activity. 

(a) 

(b) 

Yes 

No 

Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter 
or referendum, through the use of: 

a Volunteers? 

X 



b Paid staff or management (include compensation in expenses reported on lines 1c through 1 i)? 

c Media advertisements? 

X 



X 


d Mailings to members, legislators, or the public? 


X 


e Publications, or published or broadcast statements? 


X 


f Grants to other organizations for lobbying purposes? 


X 


g Direct contact with legislators, their staffs, government officials, or a legislative body? 

X 


18,500. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 


X 


i Other activities? 


X 


j Total. Add lines 1c through 1i 



18,500. 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 


X 


b If "Yes," enter the amount of any tax incurred under section 4912 




c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 


d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . 





Part lll-A 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 




Yes 

No 

1 Were substantially all (90% or more) dues received nondeductible by members? 

i 



2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 

2 



3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 

3 



Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues, assessments and similar amounts from members 

i 


2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid), 
a Current year 

2a 


b Carryover from last year 

2b 


c Total 

2c 


3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

3 


4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 
expenditure next year? 

H 


5 Taxable amount of lobbying and political expenditures (see instructions) 

5 


Part IV Supplemental Information 


Provide the descriptions required for Part l-A, line 1; Part l-B, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll-A, lines 1 and 2 (see 
instructions); and Part ll-B, line 1. Also, complete this part for any additional information. 

PART II-B, LINE 1, LOBBYING ACTIVITIES:_ 


THE ORGANIZATION SPENT MONEY TRAVELLING TO WASHINGTON D.C. TO REQUEST 


FUNDING FOR THE NORTH BAY POST-FIRE DISASTER. 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

►Go to www.irs.qov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2017 

Open to Public 
Inspection 

Name of the organization 

REBUILD NORTH BAY FOUNDATION 

Employer identification number 

82-3266893 

Part 1 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the 


organization answered "Yes" on Form 990, Part IV, line 6. 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aggregate value of contributions to (during year) 



3 Aggregate value of grants from (during year) 



4 Aggregate value at end of year 




6 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? I I Yes 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . I I Yes 

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7._ 


□ No 


I No 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 

_H Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I Protection of natural habitat I I Preservation of a certified historic structure 

I I Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on the last 


day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 

2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? I I Yes I I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

anc sect on 1 70(h)(4)(B)(ii)? I I Yes I I No 

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for 
conservation easements. 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ► $_ 

(ii) Assets ir.c uded in Form 990. Part X ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ► $_ 

b Assets included in Form 990, Part X . ► $ _ 

LPIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 


REBUILD NORTH BAY FOUNDATION 


82-3266893 p a ge2 


Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a I I Public exhibition d I I Loan or exchange programs 

b I I Scholarly research e I I Other_ 

c I I Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I I Yes I 1 No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990. Part X? I I Yes I I No 


c Beginning balance 


Amount 

1c 


d Additions during the year 

Id 


e Distributions during the year 

1e 


f Ending balance 

it 



2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I I Yes I I No 

b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . I I 


Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


la Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 
anc programs 
f Administrative expenses 
g End of year balance 


(a) Current year 

(b) Prior year 

(c) Two years back 

(d) Three years back 

(e) Four years back 





































2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► _% 

b Permanent endowment ► _% 

c Temporarily restricted endowment ►_% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 

Describe in Part XIII the intended uses of the organization’s endowment funds. _ 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Part VI 


Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property 

(a) Cost or other 
basis (investment) 

(b) Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land 





b Buildings 





c Leasehold improvements 





d Equipment 





e Other 





Total. Add lines 1 a through 1e. (Column (d) must enual Form 990. Part X. column (B). line 10c.) . ► 

0. 
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Schedule D (Form 990)2017 REBUILD NORTH BAY FOUNDATION 82-3266893 Paae3 


| Part VII| Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 


(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(D Financial derivatives 

(2) Closely-held equity interests 

(3) Other _ 

(A) 



Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ► 


| Part VIII | Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 




Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ► 


| Part IX | Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid. See Form 990, Part X, line 15. 


(a) Description 


1) SOFTWARE DESIGN 


2) OTHER ASSETS 


(b) Book value 


107,724 


13,772 




Total. (Column (b) must eaual Form 990. Part X. col. (B) line 15. 


| Part X | Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1 . (a) Description of liability (b) Book value 


Federal income taxes 


121,496 



Total. (Column (b) must eaual Form 990. Part X. col. (B) line 25. 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I X I 
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Schedule D (Form 990) 2017 REBUILD NORTH BAY FOUNDATION _ 82-3266893 Page4 


Part XI 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total r 

2 Amou 

a Net ur 

b Donat 

c Recov 

d Other 

e Add lii 

3 Subtr; 

4 Amou 

a Invest 

b Other 

c Add lii 

5 Total r 

•evenue, gains, and other support per audited financial statements 

1 


nts included on line 1 but not on Form 990, Part VIII, line 12: 

irealized gains (losses) on investments 

2a 


2e 


ed services and use of facilities 

2b 


'eries of prior year grants 

2c 


(Describe in Part XIII.) 

2d 


nes 2a through 2d 

act line 2e from line 1 

3 


nts included on Form 990, Part VIII, line 12, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


(Describe in Part XIII.) 

4b 


nes 4a and 4b 

•evenue. Add lines 3 and 4c. 1 This must actual Farm 990. Part 1. line IP.) . 

5 


Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total ( 

2 Amou 

a Donat 

b Prior ^ 

c Other 

d Other 

e Add lii 

3 Subtr; 

4 Amou 

a Invest 

b Other 

c Add lii 

5 Total i 

3xpenses and losses per audited financial statements 

1 


nts included on line 1 but not on Form 990, Part IX, line 25: 

ed services and use of facilities 

2a 


2e 


rear adjustments 

2b 


losses 

2c 


(Describe in Part XIII.) 

2d 


nes 2a through 2d 

jet line 2e from line 1 

3 


nts included on Form 990, Part IX, line 25, but not on line 1: 
ment expenses not included on Form 990, Part VIII, line 7b 

4a 


4c 


(Describe in Part XIII.) 

4b 


nes 4a and 4b 

sxpenses. Add lines 3 and 4c. (This must ectuai Farm 990. Part 1. line 18.) . 

5 


Part XIII 

Supplemental Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X, LINE 2: _ 

RNB WAS INCORPORATED UNDER THE LAWS OF THE STATE OF CALIFORNIA AND GRANTED 
TAX-EXEMPT STATUS BY THE INTERNAL REVENUE SERVICE UNDER SECTION 501(C)(4) 

OF THE INTERNAL REVENUE CODE AND BY THE CALIFORNIA FRANCHISE TAX BOARD _ 

UNDER SECTION 23701F OF THE REVENUE AND TAXATION CODE. SUCH EXEMPTION _ 

APPLIES FOR ACTIVITIES RELATED TO ITS TAX-EXEMPT PURPOSES. ACCORDINGLY, NO 

PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THESE CONSOLIDATED _ 

FINANCIAL STATEMENTS. RNBF WAS INCORPORATED UNDER THE LAWS OF THE STATE OF 
CALIFORNIA AND GRANTED TAX-EXEMPT STATUS BY THE INTERNAL REVENUE SERVICE 
UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND BY THE CALIFORNIA 
FRANCHISE TAX BOARD UNDER SECTION 23701D OF THE REVENUE AND TAXATION CODE. 
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED IN THESE _ 

732054 10-09-17 Schedule D (Form 990) 2017 
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Schedule D (Form 990)2017 _ REBUILD NORTH BAY FOUNDATION _ 82-3266893 Page5 

Part XIII | Supplemental Information (continued) 

CONSOLIDATED FINANCIAL STATEMENTS. 



THE FOUNDATION ASSESSES ITS ACCOUNTING FOR UNCERTAINTIES IN INCOME TAXES 
RECOGNIZED IN ITS CONSOLIDATED FINANCIAL STATEMENTS AND PRESCRIBES A 


THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF 
TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE TAX RETURNS. THERE WAS 
NO MATERIAL IMPACT ON THE FOUNDATION'S CONSOLIDATED FINANCIAL STATEMENTS 
AS A RESULT OF ASSESSING THESE UNCERTAINTIES. 
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SCHEDULE 1 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 


OMB No. 1545-0047 

(Form 990) 


2017 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990. 

► Go to www.irs.gov/Form990 for the latest information. 


Open to Public 
Inspection 

Name of the organization 

REBUILD NORTH BAY FOUNDATION 

Employer identification number 

82-3266893 

Part 1 

General Information on Grants and Assistance 


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
criteria used to award the grants or ass stance? 


I X I Yes I I No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 , for any 
recipient that received more than $5,000. Part II can be duplicated if additional space is needed. ____ 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

COUNTY OF LAKE 

255 N FORBES ST. 

LAKEPORT, CA 95453 


COUNTY OF LAKE 

25,000. 

0 . 



PAWNEE FIRE RELIEF 



LPIA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule l (Form 990) (2017) REBUILD NORTH BAY FOUNDATION 

82-3266893 

Page 2 

Part III Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 




(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of non¬ 
cash assistance 

(e) Method of valuation 
(book, FMV, appraisal, other) 

(f) Description of noncash assistance 

NORTH BAY FIRES DISASTER RELIEF 

5225 

0 . 

144,499. 

FMV 

GIFT CARDS, DISASTER RELIEF 

GO! BAGS, N95 MASKS, LAPTOPS, 

AND GAMING CONSOLES 



ALL GRANTS ARE APPROVED BY THE BOARD OF DIRECTORS. THE ATTORNEY DRAFTS A 


FORM AGREEMENT THAT OUTLINES THE REQUIREMENT TO COMPLETE THE _ 

PROJECTS. SHOULD THE PROJECTS NOT BE COMPLETED, THE FORM AGREEMENT 
REQUIRES THE RETURN OF THE PROJECT FUNDS TO THE ORGANIZATION._ 
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SCHEDULEJ 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 


2017 

Open to Public 
Inspection 


Name of the organization 


REBUILD NORTH BAY FOUNDATION 


Employer identification number 

82-3266893 


Part I Questions Regarding Compensation 



Yes 

No 




lb 

B 





2 






4a 

B 

X 

4b 


X 

4c 


X 




5a 

B 

X 

5b 


X 




6a 

B 

X 

6b 


X 




B 

B 

X 




8 


X 




9 




la 


6 


8 


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 
Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items. 

I First-class or charter travel I I Housing allowance or residence for personal use 

;_□ Travel for companions I I Payments for business use of personal residence 

I I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees 

I I Discretionary spending account I I Personal services (such as, maid, chauffeur, chef) 

If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 


Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

I X I Compensation committee I I Written employment contract 

I Independent compensation consultant I X I Compensation survey or study 

I I Form 990 of other organizations I X I Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

> For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 
a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

’ For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III 
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.49586(c)? . 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Scheduled (Form 990)2017 REBUILD NORTH BAY FOUNDATION 82-3266893 Pace 


Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual. 



(B) Breakdown of W-2 and/or 1099-MISC compensation 


(i) Base 
compensation 


(ii) Bonus & 
incentive 
compensation 


(iii) Other 
reportable 
compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable (E) Total of columns (F) Compensation 
benefits (B)(i)-(D) in column (B) 

reported as deferred 
on prior Form 990 


Schedule J (Form 990) 2017 


732112 10-17-17 


40 
















































Schedule J (Form 990)2017 _ REBUILD NORTH BAY FOUNDATION _ 82-3266893 _ Page 3 

Part III Supplemental Information _ 

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 
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(a) Name of disqualified person 


Open To Public 
Inspection 


schedule l Transactions With Interested Persons omb no. ims-om/ 

(Form 990 or 990-EZ) ^ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, OO 1 7 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. tw Iff 

Department of the Treasury ► AttaCh t0 F ° rm 990 0r Form 99 °- EZ - Open To Public 

internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 


Name of the organization Employer identification number 

REBUILD NORTH BAY FOUNDATION 82-3266893 


| Part I | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 


(b) Relationship between disqualified I (d) Corrected? 

person and organization ( c > Description of transaction 



2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 



| Part II | Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 
reported an amount on Form 990, Part X, line 5, 6, or 22. 


(a) Name of (b) Relationship (c) Purpose (d)Loantoor (e) Original (f) Balance due (g) In ^vboard'or* ^ Written 

interested person with organization of loan organization? principal amount default? committee? a S reement ? 


Yes No Yes No Yes 




Total . 


. ► $ 



Part III Grants or Assistance Benefiting Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 

(b) Relationship between 
interested person and 
the organization 

(c) Amount of 
assistance 

(d) Type of 
assistance 

(e) Purpose of 
assistance 





LPIA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Schedule L (Form 990 or 990-EZ) 2017 REBUILD NORTH BAY FOUNDATION 

Part IV Business Transactions Involving Interested Persons. 

_ Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. ___ 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of omanization°s 

person and the organization transaction transaction revenues? 

_Yes No 


WITT GLOBAL PARTNERS_FORMER EXECUTIVE PI 64,838 . CONSULTING_X 



Part V Supplemental Information 


_ Provide additional information for responses to questions on Schedule L (see instructions). _ 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS 

(A) NAME OF PERSON: WITT GLOBAL PARTNERS _ 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: _ 

FORMER EXECUTIVE DIRECTOR IS THE CEO OF WITT GLOBAL PARTNERS 


SCHEDULE L, PART IV: _ 

THE ORGANIZATION PROVIDED REASONABLE COMPENSATION TO WITT GLOBAL 


PARTNERS FOR EXECUTIVE DIRECTOR SERVICES PROVIDED BY JAMES LEE WITT, 
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SCHEDULE M 
(Form 990) 


Noncash Contributions 


OMB No. 1545-0047 


► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

► Go to www.irs.qov/Form990 for the latest information. 


Name of the organization 

REBUILD NORTH BAY FOUNDATION 


Types of Property 


(a) (b) (c) 

Check if Number of Noncash contribution 
applicable contributions or amounts reported on 

items contributed Form 990, Part VIII, line 1g 


Department of the Treasury 
Internal Revenue Service 


Part I 


2017 

Open To Public 
Inspection 


Employer identification number 

82-3266893 


Method of determining 
noncash contribution amounts 


Art - Works ol art 

Art - Historical treasures 

Art - Fractional interests 

Books and publications 

Clothing and household goods 

Cars and other vehicles 

Boats and planes 

Intellectual property 

Securities - Publicly traded 

Securities - Closely held stock 

Securities - Partnership, LLC, or 

trust irterests 

Securities - Miscellaneous 

Qualified conservation contribution - 

Historic structures 

Qualified conservation contribution - Other 

Real estate - Residential 

Real estate - Commercial 

Real estate - Other 

Collect oles 

Food inventory 

Drugs and medical supplies 

Taxidermy 

Historical artifacts 

Scientific specimens 

Archeological artifacts 

Other ► ( GO BAGS ) 


Other ► ( PLAYSTATION 4 ) 


Other ► ( DELL CHROMEBO ) 

Other ► ( N95 MASKS ) 


Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 




5,000 


100 


100 


1,000 


75,000 


40,000 


OOK VALUE 


OOK VALUE 


OOK VALUE 


OOK VALUE 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for 

exempt purposes for the ent re holding period? 30a _ X 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 _ X 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 32a _ X 

b If "Yes," describe in Part II. 

33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 
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Schedule M (Form 990)2017 REBUILD NORTH BAY FOUNDATION _ 82-3266893 Page2 

P ar t II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 


SCHEDULE M, PART I, COLUMN (B) 


PART I, COLUMN B REPORTS THE NUMBER OF ITEMS CONTRIBUTED. 
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SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service _ 

Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

_ ► Go to www.irs.gov/Form990 for the latest information. __ 

Employer identification number 


OMB No. 1545-0047 

2017 

Open to Public 
Inspection 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

COUNTIES (SPRING 2018). THE CHROMEBOOKS WENT TO NONPROFIT _ 

ORGANIZATIONS AND EDUCATIONAL PROGRAMS SERVING EVERYTHING FORM 
PRESCHOOL AGED CHILDREN (MARK WEST COMMUNITY PRESCHOOL) TO ADULTS 
(MENDOCINO COMMUNITY COLLEGE'S SUSTAINABLE CONSTRUCTION PROGRAM) 
-THE REMAINDER OF THE COST IS STAFF TIME, SPECIFICALLY WORKING ON 


PROJECTS, COMMUNICATIONS, MEETINGS WITH STAKEHOLDERS, PROVIDING 
INFORMATION AND RESOURCES , ETC._ 


FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: _ 

SYSTEM, AND SAN DIEGO GAS AND ENERGY WILDFIRE RESPONSE TEAM (JULY 2 018) _ 

-CONVENED PUBLIC & PRIVATE SECTOR MEETINGS (3) WITH COUNTY OF SONOMA _ 

FOR INPUT OF DRAFT RECOVERY PLAN. STATUS: AS REQUESTED _ 

-CONNECTED CHRISTY PICHEL WITH BAY AREA COUNCIL TO RECEIVE $1M GRANT _ 

AWARD FROM HEWLETT TO FUND POST-DISASTER ASSESSMENT. STATUS: ONGOING _ 

-WORKED WITH BAC TO DESIGN HOUSING NEEDS SURVEY (REGIONAL) _ 

STATE: _ 

-WORKED DIRECTLY WITH ELECTED LEADERSHIP AND THEIR STAFF, ESPECIALLY _ 

WITH REGARD TO THE LEGISLATIVE REQUESTS OF THE FOUR COUNTIES WE _ 

REPRESENT: LAKE, MENDOCINO, NAPA, AND SONOMA. _ 

-TRAVELED TO OTHER REGIONS POST-DISASTER TO OFFER TECHNICAL ASSISTANCE _ 

AND COMBINE OUR EFFORTS, SHARE LESSONS LEARNED: _ 

-BUTTE: NOVEMBER 2018 / PARADISE: JANUARY 2019 _ 

-MALIBU: DECEMBER 2018 _ 

FEDERAL: _ 

TWO ADVOCACY TRIPS TO WASHINGTON DC _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Schedule O (Form 990 or 990-EZ) (2017) 


Page 2 


Name of the organization 


REBUILD NORTH BAY FOUNDATION 


Employer identification number 

82-3266893 


JANUARY 2018: RBNF BOARD MEMBERS MICHAEL MONDAVI, DARIUS ANDERSON, 
LARRY FLORIN, AND HENRY HANSEL TRAVELED TO WASHINGTON WITH FOB STEVE 
FALK, SONOMA MEDIA. REQUEST FOR 90% DEBRIS REMOVAL REIMBURSEMENT. THE 
REQUEST WAS GRANTED, THUS SAVING THE REGION HUNDREDS OF MILLIONS OF 
DOLLARS AND PREVENTING LOCAL MUNICIPALITIES FROM LIKELY BANKRUPTCY. 
SEPTEMBER 2018: RBNF BOARD MEMBERS MICHAEL MONDAVI, DARIUS ANDERSON, 
LARRY FLORIN, AND HENRY HANSEL TRAVELED TO WASHINGTON WITH FOB STEVE 
FALK, SONOMA MEDIA. BROUGHT COORDINATED REQUESTS FROM FOUR COUNTIES. 
MET WITH FEMA, HUD, FEINSTEIN (ATTENDED), HARRIS (STAFF), MCCARTHY, 
THOMPSON, HUFFMAN, AND BERRATA, POST VISIT, THE CITY OF SANTA ROSA WAS 


AWARDED 3XS PREVIOUS ALLOCATION FOR REBUILDING THE FOUNTAINGROVE FIRE 


STATION. MET WITH THE US CHAMBER OF COMMERCE FOUNDATION. 


FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS: 


ALSO PROVIDE OPPORTUNITIES FOR CROSS SECTOR COLLABORATION. 


FORM 990, PART VI, SECTION A, LINE 1: _ 

THE ORGANIZATION HAS AN EXECUTIVE BOARD OF DIRECTORS COMPRISED OF FOUR 
PEOPLE WHO CAN VOTE ON A LIMITED BASIS, BUT MUST REPORT BACK TO THE FULL 
BOARD. 


FORM 990, PART VI, SECTION A, LINE 2: _ 

ELIZABETH GORE, PRESIDENT AND MICHELE RAHM, BOARD MEMBER, HAVE A FAMILY 
RELATIONSHIP. 


FORM 990, PART VI, SECTION B, LINE 11B: 


FORM 990 IS DISTRIBUTED TO AND REVIEWED BY THE FULL BOARD OF DIRECTORS 


BEFORE IT IS FILED. 
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Name of the organization 


Employer identification number 


REBUILD NORTH BAY FOUNDATION 


82-3266893 


FORM 990, PART VI, SECTION B, LINE 12C: _ 

EACH DIRECTOR, OFFICER, TOP MANAGEMENT OFFICIAL, AND OTHERS THAT THE ENTITY 
MAY IDENTIFY SHALL ANNUALLY SIGN A STATEMENT THAT AFFIRMS THAT THE PERSON 
HAS RECEIVED A COPY OF THE THE CONFLICT OF INTEREST POLICY, HAS READ AND 
UNDERSTOOD THE POLICY, AND HAS AGREED TO COMPLY WITH THE POLICY. ALSO, FOR 
CERTAIN INDIVIDUALS, THE SIGNED STATEMENT DISCLOSES THE PERSON'S FINANCIAL 

INTEREST AND FAMILY RELATIONSHIPS THAT COULD GIVE RISE TO CONFLICTS OF _ 

INTEREST. IF AN INDIVIDUAL HAS A CONFLICT WITH RESPECT TO A TRANSACTION, 
THEY CANNOT VOTE. 


FORM 990, PART VI, SECTION B, LINE 15A: 


THE ORGANIZATION'S BOARD OF DIRECTORS EVALUATED THE EXECUTIVE DIRECTOR'S 

COMPENSATION THROUGH A COMPARATIVE AND COMPETITIVE SALARY 

ANALYSIS FOR THE 

REGION AND 

BUDGET. THE EXECUTIVE DIRECTOR WAS INTERVIEWED 

BY THREE (3) 

MEMBERS OF 

THE BOARD AND ONE OUTSIDE ADVISOR IN EARLY DECEMBER OF 2017. 

THESE FOUR 

INTERVIEWERS MADE A RECOMMENDATION TO THE FULL 

BOARD OF 

DIRECTORS : 

IN DECEMBER OF 2017 AND THE BOD APPROVED THE SALARY AND OFFER OF 

EMPLOYMENT 

TO CURRENT EXECUTIVE DIRECTOR. 



FORM 990, PART VI, SECTION C, LINE 19: 


THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 


POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. 


FORM 990, PART IX, LINE 11G, OTHER FEES: 


CONSULTING: 

PROGRAM SERVICE EXPENSES 


79,699. 

MANAGEMENT AND GENERAL EXPENSES 


0. 
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Name of the organization 


REBUILD NORTH BAY FOUNDATION 


Employer identification number 

82-3266893 


FUNDRAISING EXPENSES 


TOTAL EXPENSES_ 79,699 . 


TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 79,699. 
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SCHEDULE R 
(Form 990) 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

► Go to www.irs.qov/Form990 for instructions and the latest information. 


OMB No. 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Service 



Open to Public 
Inspection 

Name of the organization 

REBUILD NORTH BAY FOUNDATION 

Employer identification number 

82-3266893 


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

of disregarded entity foreign country) entity 



Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 



(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(C) 

Legal domicile (state or 
foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 
501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512(b)( 13) 
controlled 
entity? 

Yes 

No 

REBUILD NORTH BAY - 82-3100121 








595 5TH ST., WEST 








SONOMA, CA 95476 

COMMUNITY BUILDING 

CALIFORNIA 

501(C)(4) 




X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(9) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN 
of related organization 

Primary activity 

Legal 
domicile 
(state or 
foreign 
country) 

Direct controlling 
entity 

Predominant income 
(related, unrelated, 
excluded from tax under 
sections 512-514) 

Share of total 
income 

Share of 
end-of-year 
assets 

Disproportionate 

allocations? 

Yes No 

CodeV-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 


Percentage 

ownership 



Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Section 

Name, address, and ElN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5i2(bxi3) 

of related oraanization (state or entity (C com. S com. income end-of-vear ownershiD controlled 
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Schedule R (Form 990) 2017 REBUILD NORTH BAY FOUNDATION 


Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 




la 


X 

b Gift, grant, or capital contribution to related organization(s) 

lb 


X 

c Gift, grant, or capital contribution from related organization(s) 

1c 


X 

d Loans or loan guarantees to or for related organization(s) 

Id 


X 

e Loans or loan guarantees by related organization(s) 

1e 


X 

f Dividends from related organization(s) 

if 


X 

g Sale of assets to related organization(s) 

1q 


X 

h Purchase of assets from related organization(s) 

1h 


X 

i Exchange of assets with related organization(s) 

1i 


X 

j Lease of facilities, equipment, or other assets to related organization(s) 

1j 


X 

k Lease of facilities, equipment, or other assets from related organization(s) 

Ik 


X 

1 Performance of services or membership or fundraising solicitations for related organization(s) 

11 


X 

m Performance of services or membership or fundraising solicitations by related organization(s) 

1m 


X 

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 

In 

X 


o Sharing of paid employees with related organization(s) 

1o 

X 


p Reimbursement paid to related organization(s) for expenses 

1 P 

X 


q Reimbursement paid by related organization(s) for expenses 

iq 

X 


r Other transfer of cash or property to related organization(s) 

1r 


X 

s Other transler of cash or property from 'elated orqanization(s) . 

Is 


X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(D 




(2) 




(3) 




(4) 




(5) 




i§)_ 





732163 09 - 11-17 


52 


Schedule R (Form 990) 2017 


































Schedule R (Form 990) 2017 REBUILD NORTH BAY FOUNDATION 


82-3266893 _Page 4 


Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 




(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

(e) 

Are all 

partners sec. 

(f) 

(9) 

(h) 

(0 

(j) 

(k) 

Predominant income 

Share of 

Share of 

Dispropor- 

Code V-UBI 

General or 

Percentage 

(related, unrelated, 

501 (c)(3) 
orqs.? 

total 

end-of-year 

allocations? 

amount in box 20 

partner? 

ownership 

sections 512-514) 


income 

assets 


(Form 1065) 
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